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THE DIVISION OF HEALTH OF MIGYUURI
’ FLED MAY 111953  STANDARD CERTIFICATE OF DEATH

REG. DIST, NO; it o P

! BIRTH ‘NO.

. -4 I3
State File No 10366
RIMARY REG. DIST. KO. ag_ﬁ:.g Registrar's Nowond o .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. I lnatitution: residenos before
a. COUNTY . STATE 3 Jdwisston),
St Charles ¢ > ?ufguis e
b. CITY (I ouwide corpurnts limits, write RURAL sad give ¢. LENGTH OF €. CITY (If ousside sorporate limite, write RURAL sad cive wn.mm
OR townahip| STAY (In chis plaest é 4/
JOWN ot Charles TOWN Overland
d. FUU. NAME OF (If not in hoepitel or justitation, give streot address or location) d. STREET (It raml, gre loeation)
PITAL OR ADDRESS
WNSTITOTION St Josephs Hosp )} T AL - 8863  Tudor
3. lglE%hé[E\SOEF . (First) b. (M!ddk)' c. {Last) »" 4. Dgl-[E (Mouth) (Day) (Year)
{ Type or Print) Paul Vessels . DEATH  May 7 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. BATE OF BIRTH ’ 9, AGE (In years| # oam | 'I'I:n 7 TMOLR M MEY,
WIDOWED, DIVORCED (Spadity) [ Laat birthday) nm.h.' Hours | Min,
Widowed 2~ |Sept 15 1886 66 2% |
102. USUAL OCCUPATION (Qwekind of mork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or toreign country) 12. CITIZEN OF WHAT
doﬂdlﬂil.lt most of working life, evea if retired) DUSTRY / COUNTRY?
Retired shoeworker Shos Factory Kentucky 11SA

13b. MOTHER'S MAIDEN
Sally Manning

LISn._ FATHER S NAME
Stephen Vessels

NAME

14. NAME OF MUSBAND OR WIFE

W

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

T N ———"
17. INFORMANT" &

3> SIGNATURE OR NAME ADDRESS

lna for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does ot mean | ANTECEDENT CAUSES

..wvﬁ Jecluncon,

{Yea, 0o, orunkoowa) | {If yes, sivepwar or dates of service) ——

No N0 A‘/Nd = Mary Browning 8863 Tudor & Axesé
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecause per | I. DISEASE OR CONDITION

ONSET Ang DEATH
1

the mode of difing, vuch | Morbld conditions, if any, giving DUE TO (b) a
as heart faflure, orthenta, | Tise lo the abooe couse (o) stating . H a . T -1 B vy e
de. It means the diy. | ‘e underlying cause luat.
euse, injury, or complicg- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° -
" Conditlons contributing o the death but not
related to the disease or condition cousing death > .
19a. DATE OF OPTEIROAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L/200 ves L] wo E\
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY (ea., toorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) !
SUICIDE - bome, farm, factory, streat, offies bldg. ete)
HOMICIDE
21d. TIME (Month) {Dar) (Year} {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “woRrk AT WORK

2. I hereby certify that 1 attended the deceased from

alive on _:.z_ddaag_ 1953, and that death occurred at

198 w0

19.53, that I loat saw the deceased

_b_-m m., Jrom the casju and on the dale siated above.

23a. SIGNATURE {Degreas or title)

A ‘?,7 G e .

Z3c. DATE SIGNED

53

Z3b. ADD .

WP

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%’16 NB gg&; g\}-ALCREMA- 24b. DATE
. Boecily)
5/11/53

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, o7 county) Btats)

Byrial Celvary Cemetery " St-Louls Ve o
TE REC'D BY ],mAL REGISTRAR'S S[GNATURE 2 9 y—- n |5 FUIIERAI. PIRECTOR" 8 SI GIATUI! ADDRESS
ﬂ rtmann F Home 9222 Lackland Overland Mo

T (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byroeeee
working under my'prer_s_qna! supervision, o Student Embalmar Nousuesesosssssssascocononnns

Signedesssvavans auae

Stodent Enbaimaptteenree Licensed Embalmer No.x3 4/7/57

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i (in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




